FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am
ecretary of State

03 ke
DOCUMENT WW / . 04-03-2002 90203 035 150.00
1. Entity Name é (2 :

MANATEE RIVER RESORT, INC.
Ao .
2. Principal Place of Business 3. Mailing Address B 4 U 5 0 Jl 6
4513 WINNERS CIRCLE P.0. BOX 640
Suite, Apt. #. etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#1524
i City & State 4, FEI Number Applied For
skNASHTA, FLORIDA CARASOTA.  FLORLDA 0890257 ot Applcats
;lzz 38 Country 32530_ 0640 Country 5. Certificate of Status Desired (]} ?eae-RTgL’:?:;ﬁmal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nome BARBARA K. SMITH

Sreet Address (P.C. Box Number is Not Acceptable)

4513 WINNERS CTIRCLE #

1524

City

SARASOTA

FL | %35%58

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, Lyped of prinled name of registered agent ang tale il applicabla.

{NOTE: Ragistere Agent signaluré required whan reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible

January 4 - May 1 Fee Is $150.00

: X After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bs
Tg" filing ‘f’q“"‘l“;i:‘ and elects (0 do so. O Amended UBR {s $61.25 Trust Fund Contibution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TiTLE TILE S

L D g
NAME NAME ]
sireet aowess | DARBARA K. SMITH ‘ STREET ADDRESS o
arvstoe |4513 WINNERS CIRCLE # 1524 CTY.ST-219 §
— SARASOTE, FLORIDA 34738 p— g
NAME RAME ]
STRECT ADDRESS STREET ADIRESS
Y- ST-IP CITY-ST.2P
e e
NAME NAME
STREE( ADDRESS STREET ADDRESS
ciry. 512 CITY-SI.2IP DO NOT WR'TE
THIE TILE
- o IN THIS SPACE
STREET ADDRESS STREET ADORESS ‘
CrY-s1-2Ip CITY-5T-2IP
e TILE
NAME NAME
STREET ADDRESS STREET ADIDRESS
cry-s1-2p CirY-sT-2ib
e TMLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP %5'-1“’

13. | hereby certify that the informatio
indicatéd on this repart or supple
of the corporation or i
attachment with an addregs,

SIGNATURE:

upplied with this filing does nat qualify for the

ental report is true and accyrate and that my s
r rustee empowered to efecute this rgpol
red.
‘ et

il ather like empo

mption stated in Section 119.07(3) (i}, Florida Statutes. | further cenify that the informatian
ature shall have the same Iegal effect as if made under vath; that | am an officer or director
required by Chapter 607, Flori

a Statutes; and that my name appears in Block 11 or on an

03280

? SIGNATURE MND TYPED GR PRINTED NAME OF 8IGNMG OFFICER OR DIRECTOR

Daytime Phone #




